Incident Report

Print Date/Time: 11/30/2016 15:29

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00023723
Incident Date/Time: 11/29/2016 12:50:00 PM Incident Type: Collision
Location: SRI9NE/ SR 204 Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: Source: Officer-Initiated
Report Required: Yes Priority: 3
Prior Hazards: No Status: 3
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
1931 SS0075-Christensen
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Involved Party GALVAN, MARTIN 7325 88TH ST NE Unknown Male 07/14/1970
MARYSVILLE WA 98270
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle  Passenger Car 2008 Nissan Altima White 390XLY WA

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No. Item No.
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CAD Narrative

11/29/2016 : 12:50:56 SP0224 Narrative: NOW AT IXTAPA
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STATE OF WASHINGTON
POLICE TRAFFIC ‘”H"‘ Wm ‘l”Hl"H‘le REPORTNo. E613699
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COLLISION REPORT 1591971

|CASE# | 16-00023723
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INTERSTATE D CITY STREET D B TED D ‘
STATE ROUTE OTHER D SroLen D |LOCé\(L) S(’E‘ENCY| ‘ 3 D]
COUNTY RD D PRIVATE WAY D mgéleEJg
TOTAL # OF OBJECT
TRIBAL | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y v TIME (2400) COUNTY # MILES CITY #
‘ DATEOF| 11 | ‘29 | ‘ 2016 | | 0900 || 31 ‘ ‘ N E N | 0664 ‘ 3 ‘ ‘
GOLLISION i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.
‘ STATE ROUTE 9 | v 700 "
|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
|:| ‘ | MILES N E |:|| STATE ROUTE 204 l
. FEET s w[]
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITo1 1% reon [] [t | | BE:
MIDDLE
|:| ‘LAST NAME | UNKNOWN |FIRST NAME | ‘ INITIAL | ‘
STREET
NEW ADDRESD| ‘
|:| ‘ cIy | ST | |ZIF’| ‘
|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.0.B. Dj
|§| ‘ LICENSE # | | STATE | |SEX|U MMDDYYYY| -| H ‘
D HELMET INJURY NATURE OF INJURIES 1 32
IZI ION DUTY I STATUS ‘ ‘ AIRBAG |9 | RESTR. |9 | EJECT |9 | sE |9 | Ay |0 | ‘
Z D]
0 | o ‘ Eyoira | |STATE| ‘VIN#| ‘
3 D]
TRAILER TRAILER
B [swe | | T8 | Ealn
VEH. YEAR MAKE MODEL |STYLE | VEHICLE TOWED | TOWED BY ‘ GOVT. VEHI |
YES ,_lNO YE!
REGISTERED OWNER INFO. VEHICLE NO.
SHADE IN DAMAGED AREA
4 LIABILITY INSURANCE INSURANCE CO 2
e E ¢ BE
VEHICLE  yE N CITATION # CHARGE
e, o] ] | &
MOTOR PEDAL- PROPERTY DAMAGE TH| OLD MET I PHONE B
UNIT 02 VEHICLE - CYCLE D PEDESTRIAN D OWNER Dl YE NOﬁ
2 B
‘ LAST NAVE |GALVAN FIRST NAME |MART'N | "NTAL | ‘
I:I NEWADDRESD| 7325 88TH ST NE ‘ Dj
38
I:I ‘ omy | MARYSVILLE | - | WA |zu=| 982708005 |
|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI l D]
DRIVER'S  |GALVAM*302MM WA M | pos. | o7 14 1970
I:I ‘ LICENSE # | | STATE | |SEX| MMDDYYYY] —| |" ‘
2 4 1 | HELMET INJURY |1 NATURE OF INJURIES
|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | T | | N | |
I:I ‘ Hoa | 390XLY |STATE|WA ‘VIN#| IN4AL21EX8N414408 ‘
TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY EHI
2008 | NISS ALT4D | SD | YEﬁ o] | ﬁ |
REGISTERED OWNER INFO. MARIA GALVAN 7325 88TH ST NE MARYSVILLE WA 98270 VEHICLE NO. 2
SHADE IN DAMAGI REA
3
INSURANCE cO
:-I!IAEBI-U}EE'Y INSURANCE & POLICY ALLSTATE 987 553 455
VEHICLE  YE N CITATION # CHARGE
Dj e e ] |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
I:I:I C. CHRISTENSEN 0075 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E613699 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 16-00023723 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo 228 - - |
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ | AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
N,
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo e B - |
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSD |UNIT# | | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
R - - |
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |

NARRATIVE

Unit 2 was exiting SR 9 and merging onto SR 204 from northbound SR 9. Unit 2 slowed for other
vehicles and was rearended by Unit 1. Driver of Unit 2 pulled to the shoulder while Unit 1 fled the
scene. Unit 1 was described as a blue Mazda paseenger vehicle. There were no reported injuries and
Unit 2 was not towed from the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. CHRISTENSEN 11-29-16 01:47 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

R. BROOKS 0013 11/29/2016 3:45:45 PM

‘ BADGEORID# | 0075 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 12:30 PM TIME POLICE ARRIVED|12;30 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. E613699 CASE#  16-00023723 DATE AND TIME 11/29/16 09:00

OF COLLISION
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STATEMENT GALVAN, MARTIN

goiiey) LAKE STEVENS POLICE DEPARTMENT

ey

LiiY| INCIDENT STATEMENT FORM

CASE NUMBER (b~ 00022723

vierw [ wiess [

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR | EYES
Coalvan Martia HISPiM|  Hsiamic | MR o7 iv)7p Yo |S-03 | 190 | Glet |Brun

STREET ADDRESS cITY 7 STATE zIp

7225 60 3+ e Marysuille véa  |@sz70
HOME PHONE CELL PHONE WORK PHONE

Y- 757-97955 Y2y - 20%-S1s6 Yz5- 33S- Sivy

EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

barqjas - 4zs (@ hetmail com (RGP L& SFeutqs
STATEMENT:

Z LerttS C//':V"”ﬁ o loor# oA i d g Sow Fh f—b(va,c/ lake S&/'ft/'-dt—f__f

lobon | oS comiag  te  fvrn  pph 20 ) eas Slewing oot
i I 7 (Yoo Yee plrsct behic/ e Faa sate TZw Aaca of
My  oar » T optemGe e /(j poltess b e Stcde o0F Ytu  rocol cpbider ¢

St & B~ flor Satsn Manse & morof  [SHE pfep  Chd- Qiyp
past se cedd hdnt  Skp. [ focleol a7 A Car Qeeld (Grisieed
Urives  fo o2 [ s Cuty & Courlp OC blotS Foy ey
@llec! Yo 2ol ice-

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED:

}7‘7&/?/' A 6&/[/&%
OFFICER/NUMBER: 7 DATE SIGNED:

QOUR MISSION SfATMTZ “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
page /| _OF /
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